MU
Sir, Optical coherence tomography of macular crystalline opacities associated with chronic retinal detachment Macular 'crystals' associated with chronic retinal detachment or dialysis are a rarely documented finding of unknown aetiology. We report two cases and describe for the first time the optical coherence tomography appearance of these crystalline opacities.
Case reports

Case 1
A 30-year-old lady, seen routinely by her optician, was referred for urgent ophthalmological assessment following the discovery of a chronic retinal detachment in the temporal retina of her left eye. She had no history of systemic metabolic disorders and was not taking any medication. On examination, her best-corrected visual acuities were 6/5 right eye and 6/9 left eye. The retinal detachment was confirmed on the left side and she was also noted to have multiple highly refractile opacities at the macula of the same eye ( Figure 1 ). These appeared to be located at the level of the superficial retina and, given the excellent visual acuity, did not appear to be causing any symptoms. The posterior pole of the right eye was normal.
Case 2
A 50-year-old lady presented to the eye casualty with symptoms of a posterior vitreous detachment in the right eye. She was systemically well and was not taking any regular medication apart from hormone replacement therapy. On examination, she was found to have an inferotemporal chronic retinal detachment with fine refractile opacities at the macula of the right eye and a normal left macula ( Figure 1 ). Visual acuities measured 6/4 in both eyes. The detachment was prophylactically treated with argon laser. An OCT (Figure 1 ) confirmed the presence of tiny retinal crystals at the macula of the right eye and suggested that they were located in the superficial retina. There were no abnormalities seen at the left posterior pole.
Comment
Retinal crystals are known to occur in systemic conditions such as cystinosis and oxalosis. They can also represent drug toxicity with agents such as tamoxifen and canthaxanthine. 1 The association of crystals in the retina and chronic retinal detachment was first described in 1958 2 and subsequently a few further cases have been published. 3, 4 The early 1958 report is the only one with any histopathological data and indicated that the crystals were formed from calcium oxalate and calcium phosphate.
Both the cases described in this report were referred with chronic retinal detachments and were found to have these highly refractile deposits in an area of attached retina, the macula. This is in keeping with other descriptions in the literature and typically, although found in the macular area, they appear not to have any impact on vision.
The location of these crystalline opacities within the retina is debated. It has been suggested by some that they lie in the outer retina. 2 However, a case report 3 and another case series of 11 eyes 4 suggested that clinically the deposits appeared no deeper than the level of the internal limiting membrane (ILM).
Optical coherence tomography (OCT) is a relatively new technique that allows high resolution imaging of ocular tissues and is excellent for visualising the posterior pole. The OCT images shown in Figure 4 are valuable as they confirm that these crystalline opacities associated with chronic retinal detachment are located in the superficial retina, correlating the findings by others. 3, 4 The exact aetiology of the 'crystals' is unknown. Some have postulated that they are associated with degenerating photoreceptors 2 and others have suggested that they represent firm adhesion points of vitreous to the lamellae of the ILM when the vitreous separates from the retina; 3 however, neither of the cases reported in this paper had a clinical PVD. In the absence of extensive histological study, it is only possible to speculate about the exact cause and pathogenesis of this unusual phenomenon. The availability of OCT in these cases has confirmed the location of these crystalline opacities to be in the superficial retina. Choroidal osteoma is a benign tumor, predominantly affecting young women. More than 50% patients end up with visual acuity of 6/60 or worse, primarily because of choroidal neovascularization (CNV). Conventional photocoagulation is rarely useful. 1 We successfully treated a subfoveal CNV in choroidal osteoma with transpupillary thermotherapy (TTT).
Case report
A 22-year-old woman presented with blurred vision in left eye for 12 days. Best-corrected visual acuity was 6/6 in the right eye, and 6/36 in the left. Systemic, serological, and urinary evaluations were unremarkable. Fundus examination showed an orange-white peripapillary subretinal lesion in both eyes, and a subfoveal CNV in the left eye (Figure 1a ). Ultrasonography showed a high-echogenic lesion with acoustic shadowing (Figure 1b) . Computed tomography 
